U.S. Department of Labor i Farm approved
Cffice of Labar-Management FORM LM 30 Office of Managament
Standards

- LABOR ORGANIZATION OFFICER AND and Busgel

Mo. 12150188

EMPLOYEE REPORT e s

This report is mandatory under P.L. B6-257, as amended. Failure to comply may resull in criminal prosecution, fines, or chil penalties as provided by 29 L,5.C 430 or 440

I READ THE INSTRUCTIONS CAREFULLY EEFORE PREPARING THIS REPORT, }

r— A302- 2. Fiscal Year Covered From: _
T/ )/ 2agt o (2. 27/ Dooy

4. Name, file number, and address of labor arganization.
vme (/7S I GARTTA || v [Chiego feFonal Cocridk of kit

Labor Organization File Number @-_—?'ﬁ
P.0. Box, Bldg., Ream Na., if any Qzﬁ,_‘jjﬂgﬁ_" P.0. Box, Building and Room Number, .fany '_ _ ' '_ _'
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3, Mame and addrass of person filing.

State _77/ T ': ] ZIP Coda+4 | é};_ﬂ_‘_ﬁ 9‘ State ﬂ "!"T@r_}i‘ | ZPCode+s £ i ./

5. Position in labor organization

Entar appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent

. Mame and address of Employer (Including trade name, if any). 7.5 Nature of Intefest, Transaction, or Income.
Name | ___ IR s b5 Y 4 s £
o i

7.0. Amount.
Smet [ i e e e R
i 1o SR BB e DR :
State Ny SR . - T T
Signature

15. Signature and verification. The undersigned declares, under panaity of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information confained in any accompanying documents), has been sxamined by the mgn-a'ltorg.r and iz, to the best of the
undaersioned's knowledge and belief, true, cormect, and complete. (See the section on penalties in the instructions.)

Signed %,ﬁﬁ: ::’
P Fo
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Filz Nurmnber U- 250 2__.

Mame of Person Flilng !&"’r’l i é:,? /E C-—fr‘?

E. Held an inferast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sslling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or othenwise
dealing with your labor organizafion or with a trust in which yvour labor crganization is interested.

8, Mame and address of Business (inciuding trade name, if any).

Name &/éz’ffﬂ#éﬁ_v@ is?f 6«%##?7 “T:‘E

P.C. Box, Bidg., Room Mo, ifany | 5:-‘*‘/.}@' /ﬁ’-ﬁ/

State ;j?f/.u 4;::”/ ‘5-“ ] zPCodera Iéﬁé’&ﬁ

9. Businass deals with:

K a_ Labor Organization

b, Trust

¢. Employer

10.If 9.b. or B.c. is checked give trust or employer's neme.

11.a, Nature of such dealing.

;;7;6"42%/ 2o

Name i SR T
. P e TR T, S US| ST L S| |
Trade Name, if any: |30 i i |l i
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11.b. wima ing. i
| i Approsimale doller vaie ofsuoh dealing 3“’572_5'_ =
Chy: fenasienc hai By oo o4 | 12.a. Nature of interest held or income received.
State :;r-_____-_h_“__.__-_-_“l: ZIF Code + 4 R _= é '
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12.b. Amount, e

C. Received from any employer (other than an employer coversd under parts A and B above)

or from any Enor felalons consultant 1@ an employer any payment of money ar other [hing of value. i p———
13.2. Name and address of Emplayer or Labor Relations Consultant 14.a. Na[""ﬂ ‘:'r payment. o
{including trade name, if ary), ] ; T R e
i
Neme oo smns w0 mnp i f
Traclg Neme, tany: [FER B mmm TR e | =
P.O. Box, Bldg., Room No. ffany [T "7
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2] 14.b. Amount of payment =
13.b. Is the Business an Employar 5____; or Consultant | 7
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